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[ Abstract ] Objective  To analyze the clinical features and influencing factors of prognosis of children with viral
encephalitis. Methods From March 2011 to February 2015, a total of 92 children with viral encephalitis were selected in the
Department of Pediatrics, the People’s Hospital of Dezhou; according to Children’s Glasgow Outcome Scale ( CGOS), all of the
children were divided into A group (with CGOS score within 1 to 3, n=24) and B group (within CGOS score within4 to 5, n
=68). Gender, age, previous history of upper respiratory infection, duration between fever and treatment, therapeutic
methods (including anti — virus therapy and hormonotherapy ), clinical symptoms ( including headache, fever, conscious
disturbance, mental and behavior disorder, nausea and vomiting and epilepsy), disease severity, imaging examination results
(including abnormal results of EEG examination, MRI examination, craniocerebral CT examination and myodynamia
examination ) , laboratory examination results ( including peripheral blood WBC, blood sodium, blood potassium and
cerebrospinal fluid protein content) , CGOS score, leison regions (including temporal lobe, frontal lobe and brainstem) and
number of nidus ( single or multiple) were compared between the two groups, and influencing factors of prognosis of children
with viral encephalitis were analyzed. Results Headache, fever, mental and behavior disorder, nausea and vomiting were the

major clinical symptoms of children with viral encephalitis. No statistically significant differences of gender, age, positive rate of
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previous history of upper respiratory infection, proportion of children treated with hormonotherapy, incidence of fever, nausea or
vomiting, abnormal rate of craniocerebral CT examination results, peripheral blood WBC, blood potassium or cerebrospinal fluid
protein content was found between the two groups (P >0.05); duration between fever and treatment of A group was statistically
significantly longer than that of B group, proportion of children treated with anti — virus therapy, incidence of headache, blood
sodium and CGOS score of A group were statistically significantly lower than those of B group, while incidence of conscious
disturbance, mental and behavior disorder and epilepsy, proportion of children with severe viral encephalitis, abnormal rates of
EEG examination results MRI examination results and myodynamia examination results, proportion of children with temporal lobe
lesion or brainstem lesion and proportion of children with multiple nidus of A group were statistically significantly higher than those
of B group (P <0.05). Multivariate logistic regression analysis results showed that, duration between fever and treatment [ OR
=7.344, 95%CI (1.601, 33.662) ), conscious disturbance [ OR =1.569, 95% CI (1.092, 2.395) ), disease severity
(OR = 1.465, 95% CI (1.039, 3.214)]), abnormal results of MRI examination [ OR = 16.262, 95% CI (2.865,
38.226) ], blood sodium [ OR =13.547, 95% CI (2.741, 48.664)), CGOS score [ OR =20.431, 95% CI (3.805,
82.415) ) and number of nidus [OR =3.784, 95% CI (1.534, 8.234)) were risk factors of poor prognosis of children with
viral encephalitis, while anti — virus therapy [ OR =0.326, 95% CI (0.112, 0.948) ] was the protective factor (P <0.05).
Conclusion Fever, headache, mental and behavior disorder, nausea and vomiting are the major clinical manifestations of
children with viral encephalitis; duration between fever and treatment, abnormal results of MRI examinatin blood sodium, CGOS
score, conscious disturbance, disease severity and number of nidus were risk factors of poor prognosis of children with viral
encephalitis, while anti — virus therapy is the protective factor.
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